Every physician knows the difficulty, in cases of pleuritic effusion, of determining whether the abnormal physical signs, which may persist for weeks after the chest has been tapped, are due to the persistence of fluid, or are only the after-effect of comipression of the lung by fluid that has now quite gone. (1). Some observers hold that the dulness normally exists on both sides, but that it has hitherto been overlooked. They say it is due to the shape and increasing thickness from above downwards of the erectores spinas muscles. This view is easily disproved by simple percussion of normal individuals.
(2). Others hold that the dulness is due to a damping effect exerted by the effusion, which prevents the vertebral column from conducting the resonance of the sound side. This damping effect, it is urged, would be exerted to a greater extent at the lower part of the thorax when the cos to-vertebral space is deep and the fluid abundant, than above where the fluid is more scanty and the costo-vertebral space shallow. 
